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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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| FUEDDEG 7 1950

. THE DNISIO“ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

3818’?

21b. PLACEOF INJURY (e.5.. In or shogt

Ktate File No.
‘BIRTH NO. REG. DISY. NO. 310 PRIMARY REG. DIST. NO. 50_58_ Reauimr.rNo....z‘.Z_g ....... .
1. PLACE OF DEATH 2 USOAL RESIDENCE (Whera vacossed fived. 1f ingtitution: residenes befors
a. COUNTY " STATE * b. COUNTY adnimion).
St. Chares - Missouri . Warren
b. CITY (I outzide corpirata Limits, write EURAL and give e LENGTH OF || ¢ @aTY. cﬁm»ﬁb‘n:hnﬁu.nmwmmunm {Wa
townetdp) | STAY (in thie placel]|
TORN -3t Charles I Wk .- Foristell !
FULL NAM OF bospital or | 4 Adrous of looation) . STREET' "y . ive locat
d. TLL NAME E (I oot in lon, glve streat o dADDR& T ¥ (H rusal, give lcktion) F d
INSTITUTION Mph B api tal
3, I:I,HAME Ol'i': 8. (First) b. (Middic) o ()~ ey ]an DA-.—E T (Month)  (Dey) (Yesn
(Typeor Prit)  Emily Elizabeth Pringle s | ‘peAm Nov 27 I950
5. SEX 6. COLOR OR RACE | 7. mfn%%%g BHSEC?SRRIED' 8. DATE OF BIRTH 5, :.GE s yean m * UNDER 3 HRS.
pacify) t ¥ onl Days | Hours | Mia.
Female | White dowed fo—-{March 25 1869 | 8T 83 l
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelen sountoy) 12. CITIZEN OF WHAT
done during most of working life. evsn if retired) DUSTRY 7 gu}igyr
House-wife In ownhome ‘Warren Co Mo () VeS.A.
13a. FATHER S MAME 13b. MOTHER™S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
1l1l1am H Prichett Barah Jane Iauckett Perkins Pringle
g. WAS DECEASED E\&E:R IN U.S, ARMdl.;D I-;?RCES? 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS”
-, , of ankmown) Faa, ten of sorvice) . .
No' | NIf - NIL Annie & Margaret Pringle Foristell's
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | . DISEASE OR CONDITION _ R . ONSET AND DEATH
\ine tor (s), (b, and () | CIRECTLY LEADING TO DEATH (5)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
10 the aboo sat
zﬂtﬂ’r:fﬂ ﬁ:gﬁi {:‘E“ﬂd‘:l:mﬂ :0‘:3'::09 ! *M Tt - £l iT Lo T - b
cast, infury, or tea- " DUE To ©
tion which coused death, | 11. OTHER SIGNIFICANT,.CONDITIONS .~ - '~ 77 L Z} _
Omditions contributing to the death but 2o¢ <
related to the discase or condition causing death. 7 2y D
19a. DATE OF OPERA--[ 19b. MAJOR FINDINGS QF OPERATION > A, s . s . 3 [ ™. auToPSY?
: TION - i : .
%ﬁ N L. YES D NO
21a. ACCIDENT " " (Bpecity) “21c. (CITY, TOWN, OR TOWNSHIF)
ICIDE

* (COUNTY) (STAT)

LRV

Pl o

2le. INJURY OCCURRED

I'HII.IAT MOT WHILE

. INJURY AT WORK

‘21, HOW DID INJURY OCCUR?

M/

2 [ hereby cals,fy that I attended the deceased from Mass. 27, 1950, to
alive on _Dpar: 277, 19570, and that death occurred al 3230 o m

194" that 1 last saw the deceased

GNATURE / ?’7 ﬁepw of uue}

., Jrom the causes and on the date stated above.
I:b ADDRESS

DATE SIGNED
PR A AR A }’5“22/?;0

Y OR CREMATORY | 24d. LOCATION (Clty, fown, orcomnty) =~ (Stats)

1oy Clty MO

'. EMA- | 24b. DATE™ > 24c. NAME OF CEMETER
5 .=""(7"ﬁov 30 1950
DA BY LOCAL RAR'S SIGNATURE

W . .
righi“g_ity—gemﬁ'tﬂ'nﬁ' EE;. gm:cm """'l ¢ &%;ﬂs T_f
(Ticensed Embalinet’s Statement on Reverse Sidf) ] . ‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, pf'/lﬁr_._....._........._....

......... Student Eabsimer No.

vorking under my persona! supervision.

StUdOnt sescessvecocnannas Cieeneriencrevans " - Signed.. A . el L 7.

Studmt tmbaimer -
L:cen-ed Embalmer ZNJ
P. 0. Address_..{s>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING
lheubovemmtmesgrmmd:lotuvomnonofhm)

chubodyunotembalmed.iaadwddbelomdnbove.




